IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Group Art Unit 3651 



In re 

Patent Application of 

Dean G. Rosenberg, et al. 

Application No. 10/008,621 

Confirmation No. 3260 

Filed: October 22, 2001 

Examiner: ZEENDER, FLORIAN M 

"ITEM DISPENSER AND USER 
INTERFACE" 



I, Holly K. Rhodes, hereby certify that this correspondence is 
being deposited with the US Postal Service as first class mail 
in an envelope addressed to Commissioner for Patents. P.O. 
Box I4J0, Alexandria, VA 2231 M450. on the date of my 
signature 




Dale of Signature ' 



RESPONSE TO NOTICE OF NON.COMPLlA™T AMENDMENT 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 
Sin 



This communication is in response to the Notice of Non-Compliant Amendment 
dated March 16, 2005. As instructed by the Notice, only the corrected section of the non- 
compliant amendment (i.e., the "Amendments to the Claims" section) is being submitted 
herewith. 



Adjustaent date: Ob/27/2005 SDIRETfll 
04721/2005 MJ0NES1 00000003 133080 10008621 

01 FC:2201 100.00 CR 

02 FC:2202 250.00 CR 



\ 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
Group Art Unit 3627 



In re 

Patent Application of 

Dean G. Rosenberg, et al. 

Application No. 10/008,621 

Confirmation No.: 3260 

Filed: October 22, 2001 

Examiner: ZEENDER, FLORIAN M 

"ITEM DISPENSER AND USER 
INTERFACE" 

Mail Stop 16 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



I, Karie Torkilsen, hereby certify that this coiTespondencfi/lrei)!g27 9* fO 

deposited with the U.S. Postal Service as first class mail in an * 
envelope addressed to Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450. on the date of my signature. 



exandria,VA 22313-1450. ojyhe dai 



Signature 



Date of Signature 



REQUEST FOR REFUND 



Sir: 



Applicants request a refund of $100.00 for an independent claims fee and $250.00 for 
claims in excess of 20 which was charged to the undersigned's Deposit Account (No. 13- 
3080). Applicants paid a total fee of $1,286.00 via check #1 17167 dated October 22, 2001 
when the application was filed. A total of 15 claims, 3 of which are independent claims 
remained after the March 1, 2005 Amendment and Applicants had previously paid for 27 
claims, 8 which were independent claims. Therefore, there should be no additional charges. 
Applicants respectfully request a refund in the amount of $350.00 that was charged to 
Deposit Account No. 13-3080 for payment of claims in excess of 20 and an extra independent 
claim. 

Respectfully submitted, 

Thomas S. Reynolds II 
" ' Reg. No. 45,262 

File No. 088256-9015-01 
Michael Best & Friedrich LLP 
100 East Wisconsin Avenue 
Suite 3300 

Milwaukee, Wisconsin 53202-4108 
414.271.6560 



